SUMMARY Oesophageal manometry and 24 hour ambulatory pH recordings from the distal oesophagus were carried out in 25 patients with complications of oesophagitis (stricture, Barrett's oesophagus or oesophageal ulcer) and compared with 25 patients with uncomplicated oesophagitis. Acid reflux was more severe in the complicated group with 26-2% of time below pH 4 compared with 11-3% in uncomplicated patients (p<0.0l). This difference was most marked at night, when complicated patients had long periods of acici reflux with 35/6% time less than pH 4 compared with 5-2% uncomplicated (p<0-))1). The mean duration of nocturnal acid reflux was 15-4 minutes (2-1 minutes uncomplicated, p<0.001). Oesophageal motility was markedly abnormal in all groups, but with no demonstrable differences in lower oesophageal sphincter pressure or peristalsis between the groups. Patients with complications of oesophagitis have different patterns of acid reflux from uncomplicated patients, with prolonged nocturnal bathing of the oesophageal mucosa, which may be the cause of stricture formation, metaplasia, or ulceration.
Oesophagitis is thought to be the result of abnormal gastro-oesophageal atcid reflux in most patients. A few short lived acid reflux episodes occur in most normal individuals each day, but patients with oesophagitis may have more frequent, prolonged reflux, poor clearance of refluxed material, more potent reflux material, or diminished mucosal resistance.' Abnormal oesophageal motility may explaiin some of these abnormalities: there is abnormal peristalsis in the body of the oesophagus' and impaired tone and coordination in the lower oesophageal sphincter.3 These abnormalities of motility may be secondary to acid reflux, because they improve after an effective antireflux manoeuvre,4 and get worse with more severe oesophagitis.' Recent studies using ambulatory pH recordings in the distal oesophagus have confirmed the association of oesophagitis with excessive reflux of gastric acid" and documented the response to treatment.7 Most patients with peptic oesophagitis respond to medical measures such as H2
antagonists, but there is a strong tendency for sympAddrcss lor correvsondcncc I)r I) Robcrtson Figure 1 ; (1) a recording from a patient with uncomplicated oesophagitis (upper recording) and (2) (Table 1) .
Patients with strictures measured before and 24 hours after dilatation showed a mean increase in acid reflux from 20-3% to 31-4% (NS) as a result of the dilatation procedure (Fig. 4) .
Abnormalities of oesophageal motility were very common in both groups: there were abnormal peristaltic waves in 6-9 of 20 swallows in oesophagitis, with 5-2% in oesophagitis alone (p<0-001) (Fig. 3) . During the daytime period (8 am to midnight), the results were similar -17% complications v 13% oesophagitis. The frequency of reflux below pH4 in the 24 hour period was similar in both groups (0-80 reflux episodes, mean 29 in oesophagitis, seven to 79 reflux episodes, mean 36 in complications), but the duration was significantly -greater overall (mean 10-1 minutes) in those with complications, compared with 4-3 minutes in oesophagitis, p<0-01). This difference was most marked in the nocturnal period, where the mean duration of acid reflux was 15-4 minutes with complications, compared with 2-1 minutes in oesophagitis alone (p<0-001).
There were no significant differences in acid reflux between different degrees of oesophagitis or between */. Time It has been suggested that three hour postprandial ambulatory pH studies will provide as much information as a full 24 hour study,"' but these observations suggest that, while similar results will be obtained in patients with oesophagitis, important abnormal nocturnal reflux patterns will be overlooked using the three hour study period in patients with complications. We do not know whether similar acid reflux patterns occur before the development of complications, but if so then identification of these patients at an earlier stage of severity of oesophagitis may prevent the development of complications.
The few patients with moderately severe nocturnal reflux in the oesophagitis group (Fig. 2) 
